INTRODUCTION
Pain is a complex and multifactorial phenomenon, capable of harming the individual physically 1 and psychologically 2 . The literature approach about pain in teachers, a population with demanding workloads, focus on the musculoskeletal disorders, which have a high prevalence 3 , and lower back pain is the most explored 4, 5 .
the diversities regarding the methodological criteria adopted in the different studies as the important variation of the sample size, the level of education where the interviewed teachers work, as well as the location of the pain and the time considered for the definition of chronic or acute pain. Few studies specifically address chronic pain in teachers according to the definition recommended by the International Association for the Study of Pain (IASP) for epidemiologic research purposes, that is, pain with a 6-month duration or more 6 . Moreover, few compare the characteristics of chronic pain according to the affected region of the body, what could direct specific preventive measures 5 . Therefore, this study tried to characterize the reported chronic pain as the most uncomfortable one, according to the body region, in teachers of the State Education System in a city of the South of Brazil.
METHODS
This is an epidemiologic, cross-sectional study, which is part of a project entitled "Saúde, estilo de vida e trabalho de For this research, 20 schools in the urban area of the city with the highest number of teachers (about 70% of elementary and high school teachers) were selected, distributed in all regions of the urban zone. The sample size was calculated to provide sufficient statistical power to analyze the planned association in the larger study (PRÓ-MESTRE). The instrument for data collection was composed by a form (to record the data obtained by the interviewers) and by a questionnaire, answered by the teacher after the interview. The questionnaire was applied in a way to preserve the teacher's privacy in more sensible questions, as, for example, household income. All the interviewers were previously trained, and a pilot study was conducted in a neighboring city as hands-on training of the interviewers, to adjust the instrument and to provide a better knowledge of the logistics to address the teachers. Data collection was from August to December 2012, and from February to June 2013. Teachers with a temporary or permanent employment relationship with the State schools and working in the regular basic education (elementary and high school) were included. We did not include educators with an exclusive role in other teaching modalities (for example, youth and adult education), reinserted or away from the job, those with a professional period less than one year and diagnosed with malignant neoplasia, due to the difference between oncologic and non-oncologic pain. The following were characterised as losses: (1) teachers who did not accept to participate in the study; (2) teachers whose contact was unsuccessful after the fifth attempt; (3) teachers who were on leave of absence regardless the reason, and who did not return within 30 days after the end of the data collection; and (4) interviews whew information about pain were ignored, that is, were not recorded by the interviewer. Chronic pain was defined according to the international recommendation for scientific research, that is, lasting for six months or more 6 . To identify pain, teachers were asked: "Do you suffer from any type of chronic pain, that is, pain that annoys you for six months or more? In the case of a positive answer, the interviewer showed a card with the image of the human body asking the teacher to point to the sites of pain. More than one site were accepted. Teachers who reported chronic pain were also inquired about the location of the pain that most annoyed them, and only one answer was accepted, further classified according to the body region. The studied variables were divided into (1) demographic characteristics and life habits: gender, age group, body mass index (BMI), based on self-reported weight and height, and physical activity; (2) characteristics and consequences of the most annoying chronic pain in the teacher's perception: time, frequency and intensity of pain, interference of the pain in the leisure and work, and difficulty to sleep due to pain; (3) absenteeism and work capacity: absent from work due to health problems, time of leave of absence due to health problems, and work capacity in the perception of the interviewed regarding physical and mental requirements (very good, good, moderate, low and very low); e (4) pain treatment: seek a doctor to treat pain, recommendation of the medical treatment and treatment without medical indication. All the questions used in this study were elaborated by the PRÓ-MESTRE research team, based on the literature. The project was approved by the Research Ethics Committee of the UEL under number CAAE 01817412.9.0000.5231. All the interviewed teachers signed the Free and Informed Consent Form.
Statistical analysis
The Epi Info ® software, version 3.5.4, was used to double type the data, and the Statistical Package for the Social Sciences (SPSS), version 19.0, for debugging and tabulation. The teachers who reported the most annoying pain in different body regions (head, lumbar spine, upper and lower limbs) were compared with the population who did not report pain, according to the demographic characteristic, lifestyle, absenteeism and work capacity. The Chi-square test was used with Yates correction for these comparisons, considering that there were statistically significant differences in the p-value of p<0.05. The characteristics and consequences of pain and treatment were addressed in a descriptive form, in absolute and percentage numbers.
RESULTS
Of the 1,505 teachers with an employment relationship with the selected institutions, 254 were not included since they worked in other teaching modalities, and 125 because they were reinserted or away from the function, remaining 1,126 eligible teachers. Of these, there were losses of 65 teachers who were on leave of absence and did not return up to 30 days of the data collection conclusion. Sixty-three that refused to participate in the study, 20 that were not found after the fifth attempt, and four for not having a history of chronic pain, totalizing 974 teachers. Nine teachers were excluded for having a time of professional activity less than one year, and seven due to a diagnosis of malignant neoplasia, resulting in the final population of 958 teachers. Chronic pain was reported by 408 (42.6%) teachers. Of the 408 teachers with chronic pain, six did not know to define in which area of the body was the most annoying pain, leaving 402 teachers. This exclusion was necessary because the subsequent questions were directed to only one region of the body. The regions reported as the ones where the most annoying pain was present were the upper limbs (94; 23.4%), head (91; 22.6%), lower limbs (72; 17.9%) and lumbar spine (64; 15.9%), totalizing 321 professors. Only teachers with pain located in these regions were analyzed, due to the reduced number of cases that reported pain in other regions of the body. Comparatively to the population without pain, women predominated between those who reported the most annoying pain in the head (87.9%; p<0.001) and in the upper limbs (81.9%; p<0.001, while the proportion of men was higher among those with back pain (43.7%; p=0.039). The number of teachers with age above 50 years was significantly higher among those who reported pain in the lower limbs (30.6%; p=0.030), as well as those with BMI classified as overweight/obesity (71.8%; p<0.001) ( Table 1) . Among the teachers who reported that the most annoying pain was in the head, a high percentage reported that this pain was lasting for more than 10 years (46.2%), with weekly occurrence (51.1%) and of intensity from severe to unbearable (65.9%). The teachers with pain in the upper and lower limbs reported that the pain has been present mainly between the last six months to five years (71.3 and 72.3%, respectively), with a daily frequency and of moderate to unbearable intensity. The teachers who reported back pain said that its duration is of up to two years (31.3%), with painful episodes from daily to weekly, and of moderate intensity. Pain in the head region was, proportionally, the most reported as interfering with teachers' leisure and work. Pain in the upper and lower limbs made it difficult to sleep in highest proportion ( Table 2 ). The percentage of leave of absence for health reasons was higher among teachers with pain, regardless the analyzed region, in comparison to those without pain (Table 3 ). Teachers who reported the most annoying pain in the lumbar spine had a higher frequency of leave of absence, above 30 days, in comparison with the population without pain (p<0.05). Regarding the capacity to work considering the physical demands, we noticed a higher rate of "low/ very low" among teachers with chronic pain in the upper limbs (14.9%; p<0.001). There was a higher proportion of teachers with a headache who reported a "low / very low" capacity to work regarding the mental requirements, compared to teachers who did not report pain, but with no statistical significance (p=0.063). The teachers with chronic pain in the upper limbs were the ones that, proportionally, demanded more medical care in the 12 months that preceded the research (63.8%) and who have received treatment recommendation (Table 4) . Pain relief with drugs was more frequently reported by teachers with pain in the head region (70.5%). Teachers with pain in the lower limbs reported, in a higher proportion, an improvement with nonpharmacological treatment (33.3%). Pain relief after medical treatment was reported, with higher frequency, by teachers with pain in the lumbar spine (58.6%). Treatment without medical indication predominated among those with pain in the head region (56.0%). 
DISCUSSION
In this study, chronic pain in the head, although reported as less weekly frequency, was reported as severe/unbearable and with greater interference in leisure and work. The predominance of this type of pain in females, mainly when there is a diagnosis of a migraine, is a consensus in the literature, a result that is not exclusively identified in teachers [7] [8] [9] . In the present study, the specific site of pain origin in the head region was not determined, which makes it difficult to make comparisons. Vocal alterations, for example, are frequently observed in this professional category due to the intense use of the voice as a work instrument 10 . Pain in the head region was the one that, proportionally, generated self-medication. The pharmacological resource for the relief of pain, whether by medical indication or self-medication, is frequently used when it is about an intense and disabling situation. Self-medication has cultural roots and is related to the difficulty to access medical care. The challenge becomes bigger when the objective is to alleviate migraines, which are usually intense, but with a good pharmacological therapeutical response with lowcost and easy-to-buy drugs 11, 12 . The use of drugs without a medical prescription and follow-up can lead to hypersensitivity reactions, addiction, GI bleeding, withdrawal syndrome, bacterial resistance, and even the increased risk of certain neoplasia and mask the evolution of some diseases 13 . Moreover, the teacher is seen as a role model by its students, who may reproduce the observed actions and behaviors.
In this context, the habit of self-medication must be discouraged so that it is not perpetuated by the students or other people who live with the teacher. Other studies also highlight the high frequency of self-medication in cases of headache 11, 14 .
Regarding chronic pain in the upper and lower limbs, inadequate working postures and conditions are frequently associated with its onset and perpetuation 15, 16 . As long as the working conditions are not goodness-of-fit, teachers will look for adaptations in an attempt to guarantee the quality of life and work. However, when this effort exceeds the physical and mental capacities, the emotional balance is disturbed with manifestation in the several organic systems. The suffering of the musculoskeletal system, in these situations, is a consensus in the studies, and the upper and lower limbs are severely affected in this profession 5 . In this study, the teachers who reported the most annoying chronic pain in the upper and lower limbs have also reported, in a higher proportion, more trouble to sleep. But since this is a cross-sectional study, there is no way to establish a causal relation in this association. The relation between painful chronic conditions and sleep disorders can be bidirectional, meaning that the worse quality of sleep can also aggravate the pain process 17, 18 .
The functional disability when the limbs are involved in chronic pain is highlighted in some studies 19, 20 , as well as the need for medical care 21, 22 . It is not surprising that people with chronic pain seek medical care more frequently than others 22, 23 . In this context, one Australian study conducted by Blyth et al. 22 identified that the chronic pain process, when interfering significantly with the daily life activities may increase the number of medical visits in up to five times. Hospitalizations may double, even when the analysis is controlled due to possible variables of confusion. Pain relief in these patients is a challenge since, generally, these are people who put up with a long, painful process, presenting psychological suffering and physical and labor impairment, not to mention the therapeutical disbelief due to previous unsatisfactory results. These conditions can lead to non-compliance with the medical treatment and stimulate the use of therapeutic alternatives of unproven efficacy or the habit of self-medication 24 . As an adjuvant strategy, the search for alternative treatment is on the rise among these individuals 25 .
The presence of musculoskeletal symptoms in the lumbar spine is found in several studies with teachers 21, 26 . The highest prevalence of this pain in women was found in this and other studies 26, 27 . However, in this study, when comparing pain in other sites of the body, there was a higher proportion of men with back pain. Yue, Liu and Li 28 did not observe any difference between genders, but they associated a BMI ≥28kg/m 2 as a risk factor for pain in the lumbar spine. Although the time of existence of this pain is proportionally smaller than in the other body regions analyzed, its presence serious due to its disabling nature. In this study, teachers with pain in this region of the body had a higher proportion of leave of absence, lasting more than 30 days, corroborating the results that show an association between back pain and long-term high absenteeism rates 29 . Just like chronic pain in the other regions of the body, back pain requires pharmacological and non-pharmacological treatment, being the target of several scientific research [30] [31] [32] [33] . However, since it is a complex and multifactorial pain that generate high public expenses and negatively impact the quality of life of the worker, it requires careful attention in its management. Studies that deepen the knowledge about the conditions associated with chronic back pain, using relevant adjustment variables, are necessary to plan more specific and directed actions. Some investments in occupational health could minimize the reports of chronic pain in several regions of the body. The physical structure of the school should be planned and/or remodeled to provide more accessibility options, and the furniture and equipment must meet the teacher's ergonomic needs. It is important to foster strategies that minimize sedentarism, providing dedicated spaces and time for the practice of physical activities. Programs, in the school environment, to prevent and control pain must be with a priority, with the inclusion of professionals that master relaxation, stretching, and muscle strengthening techniques. Another aspect is the investment in the rehab of teachers already suffering from chronic pain. Pharmacological and non-pharmacological treatment is indicated to recover self-assurance and encouragement in the execution of the daily activities 16, 19, 25 .
CONCLUSION
In this study, the regions of the body with chronic pain that most annoyed teachers were the upper limbs, head, lower limbs and lumbar spine. Pain in the head region stood out for the long period of duration, the perceived intensity as intense/unbearable and for interfering with teachers' leisure and work in a higher proportion than in the other regions. Chronic pain in the upper and lower limbs frequently made it difficult for teachers to sleep. Teachers with chronic pain in the lumbar spine had a higher leave of absence rate, above 30 days, in comparison to those with pain in other body areas. It is important that future studies try to understand better the relationship between the work conditions and pain in the head region since, perhaps, it is the one that causes more damages to teachers.
